MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015389

DEPARTMENT OF PUBLIC HEALTH AND WELFEA

) f 2. 2 STATE FILE NUMBER
DO NOT WRITE AMENDED “ngri DE:""‘:!_‘NO":;Z e ——---Primary Registration District Nﬂﬁ.?_____.:..._keglmar‘: No, . 0=

[ GN THIS STUB =D
1. PLACE OF DEATH 991363 Z. USUAL RESIDENCE (Whaere deceased lived. I mafitution: Residence befors
VS 300 a. COUNTY CLINTON . STAE Mo, b. COUNTY (XL INTON admission)

Rev. 4/59 b. CITY (If cuttide corparats [imits, give TOWNSHIP only) Length of wtay in 1B % Gy Trsids Limis

1w Plattsbugg 7 dats oW Cameron Yerfll No O
'pago]

€. FULL NAME OF {1f.NOT in hospita!, give location) Ingide Limin d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS ’

wsution PLat tsburg Fursing Homer0 g 716 n. 2nd, St, YO Noly

3. NAME OF DECEASED R First Middla . Last 4. DATE Month l Day Yuor
(Type or peint) Hattie Maud Hauger oam  April 16 - 1963

5, SEX 5. col_%ﬁ OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F. Widowed [ - Dvorced 0 PGy 12 3883 79 yrlg=] om | Hon I Win.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durii ¢ ile, if retired
L rrel f@wrinf e oven Hretied)  IHoupakeaper Csborn, Ho. Ue S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Ira Barnard Iucreta Truex Deceased

15. WAS DECEASED EVER -IN U.5. ARMED FORCES? 116 5 f Address
{Yes, nﬂa unknown) l(lf ves, give war or dates of servi

TOATE AMENDED

b!\')
b
N

olw|N|lo|lwn|a|w

18. CAUSE OF DEATH (Enter only ane cause par line @
PART &. DEATH WAS CAUSED BY:

7
! e
C?:!d"lﬂll! if any, l OUE TO {b) _M/)

DOCUMENT

which gave riu.)
above cause

atating the unc}' :
lylng cause last.

DUE TQ (<}

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tyerminel PART I8, If decaassd was female wo
dissare condition given in PART | (a} thars & pregnency in last 90 devs.

. , ) - ]_D Yer I HNO ] 0O Unknown
W19 WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1l of item 18.)
- .a a. ) .

20c. TIME OF Month, Day, Yesr
- INJURY

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL csm?mmou

704 TNJURY OCCURRED 20e FTACE OF INJURY (9.9, In or about home, | 20F: CITY, TOWN, OR LOCATION
" WHILE AT WORK [ B farm, factory, sirest, office bldg., etc.) - .
NOT WHILE AT-WORK [ /'

. . P’ 4 p/4 " i otz
her
. 1 attended the deceased fro nd fast saw hum alive of : -
D -,ﬁ-. ceurred at. /.1 l n ﬂu date stated above, and'to the}?n of my knowl . from the causes stated.
& L= =0 /7 ’ :
il =/ JL T4

DATE T3 FAME OF CEMETERY OF CREMATORY

vr. 19, 63 Graceland
24, FUNERAL DIRECTOR ADORESS "25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Poland Funeral Home, Cameron Ud, ~-19-i1£4&3 M JVJW

{Licansed Embalmer’s Stétement on Reversa Side)

SHOULD READ.

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF.

{TEM NO.




' BRINY .
R STA'I’EMEN'I’ ‘BY LICENSED EMBALMER
S .J‘ ._‘.\ \

I hereby oerhfy that the body whose name |s recorded on ﬂ':e reverse side of this certificate was embalmed by me,

—

or by - - _Stu-dent Embalmer No.

iworking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 5/: ‘ Qg(

. . P. O. Address
Note The above MUST BE SIGNED BY THE lICENSED EMBALMER in, his OWN HANDWRITING (Failure to comply .
with the above constitutes grounds for revocation of license).
 embalmed.by a STUDENT, he also. shall sugn in_his OWN handwrmng. ] N
" If this body is not embaimed fact should be-sg. stated above Tn e e e

L] et v . [ R
T




